Assembly Bill (AB) X4 4 Short-Term Exemption
____County Reengagement Sequencing

Counly: Yolu

‘County Contact Information

Name: Tanys Piovencher
Addrass: Yol € UMY ')L» 25 \mh( -uur.". Jd Stroet, W \n,\lland ( w_\(:'-“'

Phone Number:  (116) 3756316

Please indicate the date youi county vill begin reengaging individuals exempt under the AB X4
« Short-Term Exanmiplion below:
1720130

El
b

Please describe your county’s reengageinent seauencing including, but not limited to. viiat
groups your county wll divide individuals into and in what order ihese groups will be reengaged.

i Date
Sequencing Group Description Reengagemsent

Begins

Group 1 Excmpt Yolunteers 7/1/13"

Group 2 Citens wiih 24 months of ks remainisg sa CaltWORKS 8-manth Lime <ok 71713

Group 3 Chients with more than 24 sonths rematving oa TaRYORKs <8-month s dotk 7/1/13¢

Group 4

Oiher:

W ul\\. N \h‘l S nd 1}'~= irsi poltee “ ) fei us, owil e atleast 36 days piioe o 771713, but the daie is not vet dn*r.n-mwi

, wh moiics an 71 13, i the he order shown bove, vatl | Lhc. aoal 1w complote
"men for x..umr.ar'. o clrul by 12731085, 7 )

Piease subinii this Counly Reengagemeant Sequancing Flan to the fullowing address:

aliiornia Depariment o Social Serdces

RE: County Reenganerient Saqusicing Plarni
744 P Stresi, M.S. 6-8-33

Sacramento, CA GEB14

Note: Cowuinli:s are required to submil ths Gounty Hoenyagetnent Ssgquencing Plan prior o the
Legitning e county's roengageamon! process



